
(Government Code Sections 84200-84216 5) 

Type or print in ink. 

fro,,, i0/17/2004 

SEE INSTRUCTIONS ON REVERSE 

1. Type of ~ecipient Commi~ee:  A!I ~ o ~ ~ ~ n ~ e ~  - complete p a r s  1 . 2 . 3 ,  and 4 

0 Miicehoidei Candidate Contioiled Commltlee Q BaNot Measure Committee 
Q Pnmanly Formed 

Q Sponsored 

0 State Camiidate Eledion Committee 
0 Recali 0 Controlled 
,mu cu,w,wa Pa" s) 

niy bonned Candidate/ 
Cornminee 
,an 7) 

2. Type of S ~ t e m e n ~  
0 Quaiierty Stalement 
0 Speciai Odd-Year Reporl 
0 Supplemental Preeiectton 

a Preelection Statement 
0 Semi-annual Statement 
0 Termination Statement 

Amendment (Expiain below) Statement - Attach Form 495 

I 
COMMIi iEE NAME (OR CANDIDAIES NAME IF NO COMMIIIEE) 

C i t i z e n s  A g a i n s t  Measure R ,  sponsored by and with Major Funding 
provided by Wal-Mart Stores, Inc. 

STREET ADDRESS (NO PO BOX) 

455 Capi to l  Mall, silitr 8 0 1  

CI lY  STATE LIP CODE AREA CODEIPHONE 

SaClarnenCo, CA 9 5 8 1 4  
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX 

2 4 1 4  W Kettleman Lane #210-1130  

CITY STATE LIP CODE AREA CODEPHONE 

Lodi, ca 95242 

OPTIDNAL: FAX; E-MAIL ADDRESS 

NAMEOFTREASURER 

~ r .  Thomas i u .  Hilrachk 
MAILING ADDRESS 

455 Capitol  Mall, S u i t e  8 0 1  

C l r i  STATE LIP CODE AREA CODEiPHONE 

(9161 442-1757 Sacramento, CA 9 5 8 1 4  

NAME OF ASSISTANTTREASURER. IF ANY 

MY. Charles H .  Bel l  J r  
MAILING ADDRESS 
455  Capitol  Mall, S u i t e  8 0 1  

C l r i  STAE LIP CODE AREA CODEiPHONE 

1916) 442-7757 Sacramento, CA 9 5 8 1 4  

OPTIONAL FAX I E-MAIL ADDRESS 

4. Verifica~ion 
i have used ail reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein abd in the anached schedules is true and complete. I 
certify under penalty of perjury under the iaws of the State of California that the foregoing is true and correct. 

,..;' ~' i &ff- -. ,/&Ad 
ExecUted on BY ~ I_ 

0 1 / 2 5 / 2 0 0 4  
Ua,e 

S~,uieofCon~olingOmienaidR Canddab. SLae Measure PraPonentaiRerPimribie GiScetatSPnrai 
ExecUied on 

USfe 

Signature rfContmiaOg Gi%shoidei, Candidate, Siate Mcarure Pmpaneni Exewled on BY 
Ode 



Type or print in ink. 

BALLOT NO. OR LEi iER 

n 

CCIER KIGE - PAW 2 

0 SUPPORT JURlSDlCTlON 

OPPOSE san J m q u i n  C0"llfY 

5. O~iceho lder  or Candidate Cont~olled Committee 
NAME OF OFFICEHOLDER OR CANDIDAE 

OFFICE SOUGHT OR HELD 

OFFJCE SOUGHTOR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) 

DISTRICT NO. IF ANY 

RESIDENTIALIBUS1NESS ADDRESS (NO. AND STREET) C I N  STATE ZIP 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

Related C o m m i ~ e e s  Not included in this S ~ ~ e m e n t :  ~ i s f  any committees 
not ineluded in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMIlTEE NCME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

COMMIi iEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

C I N  STATE Zip CODE AREA CODElPHONE 

SUPPORT 
OPPOSE 

OFFICE SOUGHT OR HELD 

OFFLCE SOUGHT OR HELD 0 SUPPORT 
OPPOSE 

COMMIlTEE NAME 

i 
NAMEOFTREASURER CONTROLLED COMMITTEE7 

I D  NUMBER 

1 ci YES 0 NO 
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) 

NAME OF OFFICEHOLDER OR CANDIDATE 

CITY STATE ZIP CODE AREA COOElPHONE 

SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

7. Primarily Formed C o m m i ~ e e  LISI names aroff icehob'ew 01 candidateis) FW 
which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

OPPOSE 

Anach continuation sheets if necessaiy 

FPPC Form 460 (Junslol) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 

state of California 



ent 

through 1 2 / 3 1 / 2 0 0 4  

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

3 10  Page - of - 
1.D NUMBER 

1268889 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

citizen8 ~gaicst M e a m r e  It, sponsored by and With Major Funding provided by Wal-Mart Stares ,  I r i c .  

1. Monetary Contribuiions 3 257 ,000 .00  

............. Schedtiie 5, Line 3 

................................................ ~ c h e d u i e ~ .  ~ i n e 3  3 1 5 7 ,  0 0 0 . 0 0  

2.  Loans Received ........................................... 0 . 0 0  0 .00  

3.  SUBTOTALCASHCONTRIBUTIONS ............................. ~ d d i i n e s  i + 2  $ $ 2 5 1 , 0 0 0 . 0 0  

0.00 0.00 

.... 257 .000 .00  li7, O o O . O o  

157,000.00 

4. Nonmonetary Contributions ........................................ Scheduie c. Line 3 

5. TOTAL CONTRiBUTiONS RECEIVED ................... Add Line8 3 + 4 5 3 

248 ,057 .52  ................................................ SchheduieE, Line4 $ $ 164,401.28 

7. Loans Made 0 . 0 0  0 . 0 0  .................................................................... scheduie H, i ine 3 

8.  SUBTOTAL CASH PAYMENTS ... A d d L i o e s 6 r 7  $ 3 ........... 2 4 8 , 0 5 1 . 5 2  

9. Accrued Expenses (Unpaid Bills) .................................. Scheduie F, iine 3 -106,271.94 1 5 2 . 5 4  

1 6 4 , 4 0 3 . 2 5  

10. Nonmonetary Adjustment .................................... 0 . 0 0  0 . 0 0  

11. TOTAL EXPENDITURES MADE ............. ................. Add Lines 8 * 9 + 70 $ 5 8 , 1 3 1 . 3 4  $ 2 4 8 , 8 1 0 . 1 6  

Current Cash Statement 
1 6 , 3 4 5 . 7 6  .......................... 12. Beginning Cash Balance To calculate Cdumn 5, add 

13. Cash Receipts 1 5 7 , 0 0 0 . 0 0  arrmunts in Column A to the Coiumo A. ~ i n e  3 above 
corresponding amounts 
from Column 8 of your last 

Column A mav be neaaiive 

Pmdous s u m m a i y ~ a g e  tine i s  $ 

......................................................... 

.............................. 14. Miscellaneous Increases to Cash scheduie i, ~ i n e 4  0.00 

1 6 4 , 4 0 3 . 2 8  report Some amounts in 
....................................................... 15. Cash Payments Colvmn A. Line 8 above 

16. ENDING CASH BALANCE ............ Add Lines 12  + 73 + 14, then Subtract Line 15 S 8 . 9 4 2 . 4 5  figures that siould be  
subtracted from previous 
period amounts. lfthis is ifihis is a termination statemenl, Line 16 must be zero. 

0 . 0 0  17. LOAN GUARANTEES RECEIVED .............................. Schedule 5,  Pait 2 $ 

Cash E q u i v a l e n ~  and O u ~ ~ a n d i n g  Debts 
18. Cash Equivalents 0 . 0 0  ....................................... ~ ~ e i n s t m ~ t i o n h  on reverse $ 

19. Outstanding Debts ............................ Add t ine 2 + tine 9 #n Coiurnn B above $ 7 5 2 . 6 4  

~ w . ~ e ~ i i e . c v ~  

for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (it 
any). 

:alendar Year  summa^ for &an$idates 
~ u n n i n ~  in Both the State Primary and 
ieneral Elections 

t i1 through 6130 711 to Dale 

'0 Contnbutions 

'1 Expenditures 

Received $ s 

Made $ 3 

~xpenditure Limit Summary for State 
:an$idates 

22. Cumulative Expenditures Made* 
tu SubIeLtte voluntary Expendif"= bndl 

Date of Election Total to Dale 
(mwww) 

II- $7 

Since Janiiaiy 1, 2001 Amounts in this section may be 
iffeient from amounts reported in Column 5 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: ~6iASK-FPFC 



Type or punt in ink. 
Amounts may be rounded 

to whole dollars. 

SGICtwLE A 

fro,,, 10/17/2004 

1 0  through 12/31/20Q4 Page 4 of ___ 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
I I.0,NUMBER 

c'  i t i ~ e n B  , ~ ~ a i ~ ~ t  ~easure R, sponsored hy and with M a j o r  Punding provided by- wal-Mart Stores, Inc-  

DAiE 
RECEIVED 

FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(li COI"MITrEL ALSO ENTER, 0 NUMBER1 

7 2  s. w. 8th S t r e P t  

Bentonville, AX 1 2 7 1 6  

7 2  s .  w. 8th Street 
~entonville, AK 7 2 7 1 6  

72 S .  w .  8th Street 

~entonville, AX 7 2 7 1 6  

7 2  s .  w .  8th Street 

~entanville, AX 1 2 7 1 6  

72 S .  w .  8th Street 

IF AN IMOIVIDUAL ENTER 

SIF SELF EMPLOYED E W E R  M E  
OF BUSINESSi 

ONTRIBUTOR OCCUPATION AND EMPLOYER 
CODE * 

AMOUNT CUMULATIVE TO DAFE PER ELECTION 

PERIOD (JAN 1 - DEC 31) (IF REOUIRED) 
RECEIVED THIS CALENDAR YEAR TO DATE 

I I 
3 0 , 0 0 0 . 0 0  2 5 7 , 0 0 0 . 0 0  G O 4  257 ,000 .00  

I I 
50, 0 0 0 . 0 0  2 5 7 , 0 0 0 . 0 0  G O 4  257.000.00 

I 
2 5 7 , 0 0 0 . 0 0  G O 4  2 5 7 . 0 0 0 . 0 0  5 ,000 .00  

I I 
32,000.  00 2 5 7 . 0 0 0 . 0 0  t 0 . 2  2 5 1 , 0 0 0 . 0 0  

Schedule A S u r n ~ a ~  
COM - Recipiient Committee 

(other lhan PTY or SCC) 
157,000.00 

PW - P o l i a l  Paw 
SCC - Small Conlributor Comminee 

3. Total monetaiy contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. "..... TOTAL $ 157, O O o ~ O O  

FPPC Form 460 (JunelO'i) 
FPPC Toll-Free Helpline: 86WASK-FPPC 

w ~ w . ~ e ~ i l e . c a r n  
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e 

through 32/31/2004 
SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Page 6 of -2% 

c i t i z e n s  w gain st Eleasuie R ,  sponsored by arid with Major Funding provided by Wal-Mart Stoles, Inc.  

CODES: If one of the    oil owing codes  accurately describes the payment, you may enter the code. Othenvise, describe the payment. 
vvlp campaign paraphernaliaimisc. MBR member communica6ons RAD radio airtime and prodWion costs 
CFSS campaign consultants 
CTE contribution (explain nonmonetary)’ 
CVC civic donations PET petition circulating N 1.v. or cable airtime and produdion costs 
flL canddate ~iinglbail~t fees piio phonebanks TRC candidate lravel, lodging, and meals 
FND fundraising events 
iND independent expenditure supportinglopposing others (explain)” POS poslage, deiiverj and messenger SeNiCeS TSF transfer between comrni3tees of the same candidatelsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter regislralion 
LIT campaign Meralure and mailings PRT pnnlads VVEB information technology cosls (intemel, e-mail) 

MTG meetings and appearances RFD returned contributions 
OFC office expenses SAL campaign workers’ salaries 

POL polling and survey research TRS stafflsispouse travel, lodging and meals 

NAME AN0 ADDRESS OF MYEE 
(iF CO*(MlmE. &LSO Eh7ER, ii NVMBER) CODE OR DESCRIPTION OF PAYMENT 

150 rest Office, Suite  740 

san F ~ ~ ~ ~ ~ ~ ~ o  CA 94108 

1 2 5  N .  Church S t r e e t  

1803 42nd Avenue East 

Seattle WA 98112 

516 C street. NE 

Washin t o n  DC 2 0 0 0 2  

12s N .  Church S t r e e t  

Lodi C.4 95240 

AMQVNTWID 

10,500.00 

4 . 0 5 1 . 8 9  

29,460.00 

13.000.00 

1.688.20 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Heloline: 8661ASK.FPPC 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

.____ 
Statement covers period 

frum --'... 2 - i  ..-. 
I 

SEE 1NSTRUCTIONS ON REVERSE 

. ., a 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernaiialmisc. MBR member communications RAD radio airtime and praduclion cosis 
CNS campaign consuiianls WG meetings and appearances RR) returned contributions 
CTB contribution (explain nonrnonelary)' OFC office expenses SAL campaign workers' salaries 
CVC civic donaiions PFl petition circuiating TEL !.u. or cable aiiiime and producfion cosk 
FlL candidate fllingibaliot fees PHD phonebanks IRC candidate travel, lodging, and meals 
FND fundraising events POL polling and suwey research TRS slaffispouse travel, lodging, and meals 
iND indeoendent exoenditure suoooriinsioooosins others [explain)* POS postage, delivery and messenger SeNiceS TSF transfer beiween committees of the same candidatelsponsor . .  . 
LEG iegai defense ' 
LIT campaign literature and mailings 

PRO profeisional services (iegai, accounting) 
PRT print ads \nw information technology costs (internet, e-mail) 

VOT voter registration 

NAME AND ADDRESS OF PAYEE 
(IF COW9TrEE ALSO ENTER, D NUMBER) 

Michael D Meyers company 

1 8 0 3  42nd Aveniie East 

Seattle WA 98112 

FBC Internet 

3450 Palmer Drive #4 

Cameroi i  l a r k  CK 35682 

Michael D. Meyers Company 

1803 42nd Avenue E a s t  

Seat:le WA 38112 

Bell, McAndrewa i X i k a c h k  

455 Capitol Mall, S a i t e  9 0 1  

Sacramento CA 95814 

Berg Pubiic Affairs 

150 P o s t  Office, S u i t e  740 

Sam Prancisca CA 34100 

CODE oa DESCRIPTION OF PAYMENT 

LIT, WS, CNS 

LIT, POS, CNS 

PRO 

AMOUNT PAID 

3 0 , 6 4 0 . 0 0  

112 .50  

1 7 , 1 0 5 . 3 0  

3 , 0 6 8 . 2 7  

200 .00  

* Payments thatare contributions o r i n & ~ n d e n t e x ~ n d ~ u r e s  mustaiso besummarizedonScheduie D. SUBTOTAL $ 51.125.77  

FPPC Form 460 (JunelOl) 
FPPC Toil-Free Kelpline: 866iASK-FPPC 



eet) Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
I 
i . /  ., . . .  

from . . . .. . .., 

Page 1 of io 

Citizens Against Measure R ,  sponsore y an W I  . alor uo ing pruvlde y a - ar Ores, nc. 

CODES: i f  one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemaiiaimisc. MBR member ~mmunications RAD radio airtime and production costs 
UJS campaign consunanfs hmG rneeiings and appearances RFD returnei‘ contributions 
Cm contribution (expiain nonmonetary)” OFC oRce expenses SAL campaign workers’ salaries 
CVC civic donations PET petition circuiating 7EL t.v. or cable airtime and production costs 
flL candidate ftiingibaliot fees PW phone banks TRC candidale travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staWspouse lravel, iodging, and meals 
iND independen! expenditure suppodinglopposing ofhers (expiain)’ POS postage, deliveiy and messenger services TSF transfer between comrnfiees of the same candidafelsponsor 
LEG legal defense PRO professional services (iegai, accounting) VOT voter registration 
L i i  campamn literature and mailings PRT pintads VEB information technoiogy costs (internet, e-rnail) 

NAME AND ADDRESS OF WIYEE 
(iF CDLnMlrEE. ALSOLIIIERI 0 NUMBER) 

aerg Public Affairs 

150 Posi Office, S u i r e  740 

 an Francisco CA 94108 

The Dolphin Group 

1 0 8 6 6  Wilshire Bivd, A550 

40s Amgei.es CA 9 0 0 2 4  

The Doiphin Group 

10866 Wi1shir-e B lvd ,  i i 550  

40s Danqeies CA 90024 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CNS 10,300 0 0  

# 

CNS 2 0 , 0 0 0 . 0 0  

* Paymentsthatarecontributionsor independentexpenditures mustaiso besummarizedonScheduleD. SUBTOTAL $ 31,012.76 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



Typeor print in ink. 
Amounts may be rounded 

to whole dollars 

SCHFEtIIF F 

CODES: If one of the following codes accurately describes the oavment. vou mav enter the code. Oihewise, describe the payment. 
W campaign paraphernabalmlsc 
WJS campaign consultants 
CTE contnbution (expiain nonmonetaiy)’ 
CVC CIVIC donations 
FK candidate iibnglballot fees 
FND fundraisinQ events 
k0 
LEG legal defense 
Ll? campaign literature and rnaiiings 

independ& expenditure supportinglopooslng others (explain)’ 

NAME AND ADDRESS OF CREDITOR 
iiF COMMIIIEE. ALSO ENTER , D NUMBER) 

Berg Public Affairs 

150  Post Office, m i c e  740 

San F r a a ~ i s ~ o  CR 94108 

The Dolphin Group 

10866  Wilshire Rlvd. #550 

Los  Angeles CA 90024 

  erg Public Affairs 

150 Poet Office. S u i t e  740 

San Francisco Ch 94108 

. I  . ,  
MBR member communications 
MTG meetings and appearances RFD returned contributions 
OFC office expenses SAL campaign workers’ salaries 
PET petition arculatiig Ta t.v. or cable airtime and production wsss 
pm phonebanks R C  candidate travel, lodging, and meals 
POL polling and survey research TRS stafflspouse travel, lodging, and meals 
pos postage, delivery and messenger sewices ?SF transfer behveen committees of the same candidatelsponsor 
PRO professional sewices (legal, accounting) VOT voter registration 
PRT print ads WEB informafion technology costs (internel, email) 

RAD radio airtime and produdion costs 

I I 
CNS 20 ,000 .00  0 . 0 0  20 ,000 .  00 0 . 0 0  

CNS 200 .00  0 . 0 0  200 .00  0 . 0 0  

I I I I 

SUBTOTALS $ 41 ,000 .00  $ 0 . 0 0  f 4 1 ,  oao.oo$ 0.0D * Payments ?ha7 e m  contnbufionr Or independent expenditure3 must also be 
summarized on Schedule I). 

Sche~ule F  summa^ 
1. Total accrued expenses incurred this period. (include ali Schedule F, Column (b) subtotals for 

2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

752 .64  accrued expenses of $100 or more, plus tolai unitemized accrued expenses under $100.) ......................................... I N C ~ R R ~ D  TOTALS $ 

accrued expenses of $100 or more, plus lotal unitemized payments on accrued expenses under $100.) .............................. PAID TOTALS $ 0 2 4 .  58 

on the Summary Page, Column A, Line 9.) .... ................................................................ ....... ........ NET $ ~~ ;1g;c2;9: 

FPPC Form 460 ( J u ~ / O ~ )  
~ w . ~ e ~ f i l e . c o m  FPPC Toll-Free Helpline: 866IASK.FPPC 
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